MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ''- =63-004683

DEPARTMENT OF PUBLIC HEALTH AND HELFAE_A

; ! . Lz 7 & STATE FILE NUMBER
Registration District No. ___ imary Reglstration District No. \ﬁ_ e :Registrar's No. ___ —

DO NOT WRITE AMENDED .

ON THIS STUB

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before

s COUNTY St. Louis a. STATE Mgy b COUNTY Q= | yy]g dmission)
b. CéTY (i outside corporate limits, give TOWNSHIP enly) Length of stay in 1b < C(i)l":’ Klrla'oo{ Inside Limits
1wy Clayton ﬁﬁx@uﬁx TOWN P ve X No

BYX a

= - c. FULL NAME OF {(3f NOT In hospitsl, give location) X inside-Limits . d. jg%%?;s {H outside, glve location) Reside on Farm

HOSPITAL OR L - 3 L o
Wermtion St ‘Louls Co. HoSp. |p MO 10843 Big Bend Rivd, (™0~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
‘Ralph Andrew Ske lton oea  January 9, 1963
5. SEX 6. 'COLOR OR RACE 7. Morried”, i Never Married (] [8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Male. White wiewsi 3 bwredX 110 /28/22| )0 rorthr | D e | M
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY li; BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BT yerking life. even if retired) General” Lewis Co. Tenn. USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jasper Andrew Skelton Martha Mathis Divorced., S.ixl wn
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SACIAL SECUIRITY WO 17. INFORMANT Address

(Yehg,orunknown)](ifyu,givewarordalelofu HiChar'd Ske]_ton Va]_lev Park. Mo

18. CAUSE OF DEATH [Enter anly one couse per (i S — v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE. CAUSE (a] Gunshot: wound of forehead

V§ 300
Rev. 4/59

]goo:l/

240035

DATE AMENDED

ool

DOCUMENT

which gave rise to
above cause [a),
stating the wunder-
lying  causs last

DUE TO {c)

PAI THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, )f decessed was fomale was
R il gmon condition given in PART | (s} thare a pregnancy in last 90 days

r]j Yes l [ Ne I O Unknewn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
. PERFORMED? m] . .
“yesO NO@ i X ‘ Self inflicted gunshot wound of forehead

20: IYI{!TSE(‘!)F l:or:r Month, Day, Year
9:40 BX 1/9/63

20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCAYION COUNTY STATE
JWHILE AT WO farm, factory, streat, office bidg., efc.) * " . R .
"NOT WHILE AT WORK basement of residence¢ Kirkwood St, Louis Missouri

Conditions, if anv,] DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | arfandod the d d from
D,O -A . 10: 12 AM m on the date stated above, and to the best of my knowledge, from the causes stated.

* o, and last saw Elm alive on

Death occurred at.

2%a, SIGNATL (Degree or title) 22, ADDRESS . 122: l:)]._ATE S!C65NED
Z é‘aﬁ Coroner| Clavtopn, Missouri : / 5/ 3
ﬁa. BURIAL, CREMATI . DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Et;;tni:\gi(smm Tan 12 Pathal Comatb Pond, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC'D BY. LOéL REG. vﬂ‘s SIGNATURE ///7%
Schrader Funeral Home, Ballwin, Mol /—/ZA~- . w

{Litarsad Embaimer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

., Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). -

If embalmed by &, STUDENT, he also shall sign in his OWN handwrmng

If thns body is not embalmed fact should be so stated above

Licensed Embalmer No m 5

-

P. O, Address

hns OWN HANDWRITING (Failure to comply




